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Modesto Community Forum A Success
By Matthew Lieberman

“Telecare will do anything to assist clients and families,” said one grateful participant 
at the recent Modesto Community Forum sponsored by the Mental Health Services 
Oversight and Accountability Commission (MHSOAC).  The participant was referring 
to mental health care provider, Telecare, and the life-changing impact its services 
have had on his life.
The Modesto Community Forum was held at the Seasons Multicultural Event Center 
on December 8, 2011.  Commissioner Eduardo Vega welcomed the large and 
enthusiastic crowd of over 200 participants.  Commissioner Ralph Nelson Jr., M.D., 
presented an engaging PowerPoint that provided background on the Mental Health 
Services Act (MHSA) and the MHSOAC, identified the goals for the community 
forums, explained the roles of the Community Forum Workgroup, and described 
the meeting process for the day.  The primary goal of the forums is to provide 
opportunities for the MHSOAC to hear first-hand about MHSA implementation and 
services from persons living in local communities.   In 2011, the MHSOAC held 
community forums in Roseville, San Francisco, and Modesto.
At the Modesto Community Forum, the Community Forum Workgroup, an outreach 
body of the MHSOAC, received input, both positive and negative, about the 
progress of the MHSA.  One participant commented that without the previously 

Continued on page 5
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Communications Update:
Radio Show, PBS Documentary, New Website and More

Coming Soon!

• The MHSOAC is currently consulting 
with producers on a PBS documentary 
on anti-stigma and Proposition 63.  It 
is expected to air in fall 2012 and more 
information will be made available 
closer to the release. 

• A revamped, more user-friendly 
MHSOAC website and an entirely new 
Proposition 63 website will be available 
in the coming months.  The design, 
content and features of both websites 
are in the early stages of development.
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From left to right: Senate President pro Tem Darrell Steinberg, “Free 
Your Mind” host Brian Canning, and MHSOAC’s Jennifer Whitney

There are many exciting things happening in MHSOAC 
Communications, but perhaps the most exciting news is that the 
MHSOAC is now hosting a 15-minute segment radio show called 
“Mental Health Services ACTION.”  The MHSOAC radio segment is a 
13-week project that began on March 3, 2012 and is being broadcast 
on “Free Your Mind”, a radio show that airs in San Diego, Los Angeles, 
the Inland Empire, San Francisco, and Sacramento.  

Free Your Mind is a weekly, hour-long radio show based in Los Angeles 
that began in 2011 and 
is presented by the 
Los Angeles County 
Department of Mental 
Health.   Jennifer 
Whitney, former 
newscaster and current 
MHSOAC Chief of 
Communications, hosts 
the 15-minute segment 
from the Clear Channel 
studios in Sacramento.  
Guests on the show 
have already included 
Senate President pro 
Tem Darrell Steinberg, 
MHSOAC Chair Larry Poaster, Stanislaus County’s Karen Hurley, 
Turning Point CEO John Buck and client Kevin Reed.  Mental Health 
Services ACTION highlights Proposition 63 success stories throughout 
California as well as the history and progress of Proposition 63.

Jennifer said about the show, “Many have no idea how many lives 
have been touched by Prop 63 and in such profound ways.  I think it’s 
incredibly important to let everyone know about the successes of Prop 
63 and so I’m always looking for new ways to do that. I think the radio 
show is a great vehicle for people to hear it first hand from clients, 

providers, counties and 
decision makers.”

Free Your Mind is aired 
on KSTE Talk 650 in 
Sacramento every 
Saturday morning at 
8:00 AM.  The show 
can also be heard 
at different times 
during the weekend 

on KTLK-AM 1150 Los Angeles, KNEW-AM 960 San Francisco/Bay 
Area and KCBQ-AM 1170 San Diego.  The shows are archived on the 
Free Your Mind Projects radio show website at http://tinyurl.com/
FreeYourMindRadio.

Continued on page 9
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An Interview with Dr. Victor Carrion, M.D. – 
Professional Background, Prop 63 Involvement and Goals as Chair of the 

Cultural and Linguistic Competency Committee 

Commissioner Carrion, 
Chair of CLCC

As a child psychiatrist, I have 
a special interest in early 
development and the prevention 
of mental health problems in 
the future; however, prevention 
is critical across all ages of 
development…. It is important in 
my work, and as the Chair of the 
CLCC, to highlight the complexity 
of interventions in communities 
that are diverse in culture and 
language …. What may work 
for one group, may not work for 
another.

 – Dr. Victor Carrion, M.D.

By Jacie Scott

Dr. Carrion currently serves as the 
State Attorney General’s Designee on 
the Mental Health Services Oversight 
and Accountability Commission 
(MHSOAC), and is the 2012 Chair 
of the Cultural and Linguistic 
Competence Committee (CLCC).  

Dr. Carrion completed his medical 
training at Mount Sinai School of 
Medicine and went on to complete 
his residency at the University 
of Pennsylvania, followed by his 
fellowship in Child Psychiatry and 
Research at Stanford University.  He 
is now a board certified Child and 
Adolescent Psychiatrist and is on 
the faculty of Stanford University.  
Additionally, Dr. Carrion directs the 
Stanford Early Life Stress Research 
Program at Lucile Packard Children’s 
Hospital.   

Dr. Carrion is the recipient of several 
awards including a Santa Clara 
Board of Supervisors 2011 Certificate 
of Commendation for his clinical 
work with youth in the County, and 
Outstanding Mentor Awards from his 
trainees at Stanford University. 

Dr. Carrion says, “Health is a right 
and not a privilege and mental 
health is not an exception…Working 

with patients in my residency, the 
importance of development became 
very clear, and I became very 
interested in brain development, 
specifically early development.”

His current research focuses 
on the impact of stress on brain 
development, and how the stress of 
traumatic events can lead to potential 
mental health problems.  To carry 
out this research, Dr. Carrion has 
developed the Stanford Early Life 
Stress Research Program at the 
Lucile Packard Children’s Hospital.  
As he continued his biological studies 
of stress on the brain, Dr. Carrion 
began to focus on intervention 
research methods and developed the 
Stanford Cue-Centered Treatment 
Protocol, a psychosocial intervention 
for children and adolescents. 

Dr. Carrion shares, that “while 
doing this work, it became clear to 
me that we need a real ecological 
approach to the problem.   [We need 
to understand how] individuals and 
families [are] being affected.”  

This need for new intervention 
methods led him into politics, working 
with policy and legislation to promote 
different models of care, including 
intervention, treatment, supports and 
resources.  In support of these efforts, 
Dr. Carrion advocates for Proposition 
63, which he says “provides great 
opportunities for different county 
models of care.”  

Along with his professional 
experience in mental health, Dr. 
Carrion has the life experience of 
being raised in Puerto Rico, and 
is interested in racial and ethnic 
communities.  He states, “It is 
important in my work and as the Chair 
of the CLCC, to take underserved 
racial and ethnic communities into 
consideration.”  The opportunity to 
share the views of these groups with 

the Commission is very important to 
him.  Furthermore, he explains that 
by assisting the Commission in its 
efforts to support Proposition 63, the 
CLCC will be able to help the State 
better serve the differing communities 
throughout each county. 

The purpose of the MHSOAC’s 
Cultural and Linguistic Competence 
Committee is to ensure that the 
perspectives and participation of 
individuals and families who are 
part of racial, ethnic, and cultural 
communities play a significant 
role in MHSOAC decisions and 
recommendations.  As Chair of the 
CLCC, Dr. Carrion says that an 
important role for him is to inform the 
Commission on different cultural and 
linguistic practices so that they may 
reduce stigma, discrimination, and 
disparities of diverse groups. 

Dr. Carrion explains that it is 
important to look at development 
across all ages when implementing 
intervention.

Community outreach is an important 
aspect of the CLCC.  In order to 
gather feedback from counties, 
the CLCC in partnership with the 
MHSOAC Client Family Leadership 
Committee (CFLC), hold quarterly 
community forums.  Each forum is 

Continued on page 10
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Highlights from the 2012 Committee Charters

Keeping Up

Spanish Version of CFLC Transformation Policy Paper Now Available 

La versión en Español del documento “Transformación del sistema de salud mental fomentada por los clientes y enfocada 
a las familias a través de la Ley de Servicios de Salud Mental de California” está disponible en: http://tinyurl.com/
TransformationPaperSpanish.

The English version of the Transformation Policy Paper is available at: http://tinyurl.com/TransformationPaperEnglish.

Take a look at this policy paper that presents a transformative vision for California’s mental health system.

Client and Family Leadership Committee (CFLC)
The CFLC will be distributing the Commission’s paper “Client-driven, Family-focused Transformation of the Mental 
Health System through the California Mental Health Services Act” and will be working with the Cultural and Linguistic 
Competence Committee (CLCC) to schedule and conduct quarterly community outreach forums.  A final report will be 
provided to the Commission on the Forums and will also be made available on the MHSOAC website.  The CFLC will 
also be developing a guidance document for clarifying consumer-run, consumer-directed programs, peer support and 
peer specialization for MHSA programs, among other activities.

Cultural and Linguistic Competence Committee (CLCC)
Highlights of the CLCC Charter for 2012 include the production of the annual cultural and linguistic competence 
presentation for the MHSOAC and staff, as well as determining progress of reducing disparities in the Mental Health 
System in California using updated data from the Department of Mental Health (DMH).  The CLCC will also be working 
with the CFLC to conduct quarterly community outreach forums.  Feedback from the Culturally and Linguistically 
Appropriate Services (CLAS) presentation to the MHSOAC Commissioners and staff will be discussed as well as the 
applicability of CLAS Standards to MHSA activities.

Mental Health Funding and Policy Committee (MHFPC)
The MHFPC will provide regular financial reporting to the Commission and will compile and analyze fund expenditures, 
balances and prudent reserve.  The Committee will also be working with the California Mental Health Services 
Authority (CalMHSA) to provide the Commission with status updates on the Statewide Prevention and Early 
Intervention (PEI) Project Expenditures.  The MHFPC will review any proposed policy changes to prudent reserve 
and reversion to ensure that they effectively support management and oversight of the Mental Health Services Fund 
(MHSF).

Mental Health Services Committee
The Mental Health Services Committee will be reviewing MHSA program implementation trends, developing and 
implementing framework for coordination of Training and Technical Assistance (T/TA) and including recommendations 
for further action.  The Committee will also prepare a “Transforming the Mental Health System through Integration” 
report and will be developing a clearinghouse to disseminate “best practices” programs and training to promote 
integration of services, including services for co-occurring disorders.  A work group will be convened including 
participants from the CFLC and CLCC to develop PEI Statewide Reducing Disparities Project guidance and present 
Strategic Plan summary findings to the Commission.

Evaluation Committee
For highlights from the 2012 Evaluation Committee Charter, please see “Evaluation Update” on the following page.

http://tinyurl.com/TransformationPaperSpanish 
http://tinyurl.com/TransformationPaperSpanish 
http://tinyurl.com/TransformationPaperEnglish
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mentioned Telecare provider, “I would be dead.”  Several people commented that peer programs, such as the Peer 
Recovery Art Project and NAMI’s “Peer to Peer” program, are successful in involving clients and families, respectively, 
in the recovery process.  Client and family groups expressed concerns that law enforcement needs more Crisis 

Intervention Training (CIT), transportation to appointments 
continues to be a problem in some areas, and retaliation is an 
issue for participation in open meetings.
Many members of the Southeast Asian community participated 
in the Modesto Community Forum, including representation 
from Hmong, Laotian, and Cambodian groups.  The Hmong 
group specifically asked for more transportation, interpreters, 
and education regarding available mental health services.   The 
Laotian participants expressed interest in having more Laotian 
staff in mental health positions.   Lastly, the Cambodian group 
relayed the news that many Cambodians with mental health 
challenges are seeking help at the Buddhist temple and the clergy 
are overwhelmed.

Other break-out groups included a Transition Aged Youth (TAY) group and a Spanish speaking group.   The TAY group 
felt positively about their drop-in center in Modesto but wished the 
County would engage them more, as they had in the past.  The 
Spanish speaking group was generally positive about receiving 
mental health services but did express several concerns, including a 
comment that the police do not understand mental illness and treat 
Spanish speaking consumers poorly.
Summaries for all three 2011 Community Forums can be found 
on the homepage of the MHSOAC website at http://www.mhsoac.
ca.gov. The Community Forum Workgroup looks forward to 
presenting four Community Forums in 2012, Chico (April 4), San 
Diego (June 2012 - Date TBA), Orange County (September 13), 
and San Luis Obispo (November 29).

Modesto Community Forum A Success
Continued from page 1

Keeping Up

Evaluation Update
One of the priorities in the 2012 Mental Health Services Oversight and Accountability Commission (MHSOAC) Work 
Plan is to continue to “ensure comprehensive evaluation regarding the effectiveness of services being provided and 
achievement of the outcome measures.”  This has become a main priority for the Evaluation Committee and has 
provided a foundation for the activities outlined in the 2012 Evaluation Committee Charter.  
The Evaluation Committee will begin development of a comprehensive master plan for a complete evaluation of the 
community mental health system.  The master plan will include: 1) core, priority indicators that will enable uniform 
evaluation of mental health services statewide, 2) recommendations for strengthening statewide data infrastructure, 
and 3) an assessment of the appropriate level of statewide evaluation investment.
Two Request for Proposals (RFPs) will be issued in March for an evaluation of early intervention and reducing 
disparities.  The RFPs will be funded by $875,000 approved by the Legislature for 2011/12 evaluation efforts.  The 
RFPs will be awarded in May and contracts will be executed by June 30, 2012 and work will begin this year.  Based 
on the MHSOAC’s priority to dedicate funding to data quality, the existing interagency agreement with CSUS will be 
expanded to add statewide webinars, additional regional trainings on how to analyze FSP outcomes,  follow-up data 
quality reports, and a statewide plan to correct data.   The Commission’s approval of the proposed amendment to the 
interagency agreement will be requested at the May 2012 meeting.
The Evaluation Committee will continue to identify opportunities to strengthen data and analysis capacity and 
infrastructure within counties to meet statewide evaluation goals.  These goals include appropriate policies, evaluation 
process and mental health outcomes.  The Committee will continue to receive updates on progress regarding 
development of the RAND Evaluation Framework that is contracted through CalMHSA and is also discussing efforts 
to expand availability and usability of evaluation efforts to support the Commission’s role.  One example of this is the 
recommendation to post Evaluation deliverables to an Evaluation webpage on the MHSOAC website.

From left to right: MHSOAC Staff Jose Oseguera and MHSOAC 
Commissioner Eduardo Vega

http://www.mhsoac.ca.gov
http://www.mhsoac.ca.gov
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DCR User Supports: Providing Resources for Better Outcomes
By Jacie Scott

The Mental Health Services Act 
(MHSA), passed in November 2004 
as Proposition 63, funds several Full 
Service Partnership (FSP) programs 
in each county to provide individuals 
with mental illness with a wide variety 
of intensive services and supports to 
aid in their recovery.  

For each FSP program, counties 
are required to record data on 
the individuals being served, 
including client history, demographic 
information and partnership 
outcomes, into the Data Collection 
and Reporting (DCR) database.  The 
DCR system is the fundamental 
resource in the tracking and collection 
of FSP data.  The database has 
been maintained by the Department 
of Mental Health and was initially 
designed to help counties maintain 
valid records on people being 
served by FSP programs.  With this 
information, counties could better 
monitor the success of each program 
and find ways to reach underserved 
populations.   At the state level, 
this data is important in MHSOAC 
evaluation efforts to ensure the 
effectiveness of each county’s FSP 
programs, and for the continued 
success of Prop 63. 

While the DCR is a valuable 
system, it does not record perfect 
data – it is the State’s and Counties’ 
responsibility to learn how the system 
operates and use it effectively.  In 
order to help with this process and 
ensure valid data for evaluations, 
the MHSOAC executed a contract 
with California State University of 
Sacramento (CSUS) to provide user 
supports to the DCR database. 

Among these user supports are 
the creation of a data dictionary, 
individual county data quality reports, 
a detailed user manual, and regional 
trainings.

Until now, no user manual for the 
DCR existed, making it difficult 
for counties to proficiently use the 
system.  Additionally, due to lack of 
resources, counties have not been 
able to receive regular reported 
feedback or the necessary training 
and technical assistance to determine 
inaccuracies in their data reporting.  
Fortunately, with the CSUS contract 
in place, user-supports have been 
greatly increased. With these new 
resources in place, users will be able 
to better operate the system enabling 
them to more accurately enter client 
information, perform and interpret 
statistical analyses and identify any 
reporting errors.

As the various deliverables have 
been accomplished, counties have 
provided the MHSOAC with positive 
feedback, and agree that the user 
manual and additional training 
resources will be a valuable tool 
and a great help.  County input has 
been very important in the creation of 
the deliverables.  For example, Los 
Angeles County played a constructive 
role in their review of the new DCR 
user manual.  Additionally, Humboldt, 
Stanislaus, and San Diego Counties 
provided input into the development 
of the Data Quality Reports.  This 
county feedback has been valuable 
in the development of DCR user 
products. 

With the new user-supports in place, 
it is expected that counties will be 
better able to use and understand 
the interworkings of the DCR 

database and, in turn, will be able 
to better account for and serve the 
individuals enrolled in FSP programs 
in their county. Furthermore, with 
the provision of appropriate tools to 
manage and successfully accomplish 
their reporting responsibilities, 
counties will be able to produce 
accurate FSP reports, ensuring 
quality county evaluations by the 
MHSOAC. 

DCR Deliverables
Data Dictionary:  A revised, user-
friendly presentation on the relationship 
between the questions on the data 
collection forms and the stored 
outcomes for partners served by the 
program.  (Accomplished October 2011)

Data Quality Reports: One-time 
county-level reports for each county 
that describe the client data they have 
reported to the DCR system and identify 
missing forms and inconsistent data. 
These reports serve to inform DCR 
users about areas of strengths and 
weaknesses which may exist in their 
data, in order to determine opportunities 
for quality improvement. (Accomplished 
January 2012)

User Manual: Detailed, user-friendly 
instructions on how to use the DCR 
system, including how to correct and 
extract data. In addition, Partner-Level 
Data Templates were provided to 
allow counties to view a summary of 
a client’s historical data in the DCR. 
(Accomplished February 2012)

Regional Trainings: Counties will be 
provided with curriculum, e-training 
materials and regional trainings on how 
to use the DCR system, including basic 
statistical analysis, interpretation and 
presentation of FSP data. (Spring 2012)
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New Recommendations for the Mental Health Services Act Housing Program
By Christina Call

At the January 2012 Commission 
meeting, Commissioners made a 
motion to present the California 
Housing Finance Agency (CalHFA) 
and the Department of Mental 
Health (DMH) with a series of 
recommendations for amending 
the $400 million Mental Health 
Services Act Housing Program.  
The recommendations came out of 
a report conducted by the Senate 
Office of Oversight and Outcomes 
(SOOO) titled “Housing the Mentally 
Ill and Chronically Homeless: An 
Effective Solution, but Counties 
Need Greater Flexibility” that was 

presented to the Commission in 
November 2011.  
SOOO recommendations included 
in the report were: 1) exempting the 
eleven rural counties that received 
less than $1 million in housing 
funds from most program rules, 2) 
modifying a rule that restricts counties 
to spending no more than one-third 
of their funds on rental subsidies 
(as opposed to construction), 
3) continuing granting waivers 
on a case-by-case basis and 4) 
considering lifting the rule entirely for 
counties that have spent nearly all 
of their allocation.  The Commission 
motion included recommendations 
two through four and urged CalHFA to 
work with the California Mental Health 
Directors Association (CMHDA) on 
options for the eleven rural counties 
receiving less than $1 million.
The recommendations made by 
the Senate Office of Oversight 

and Outcomes addressed issues 
that counties were experiencing in 
implementing the Housing Program.  
Several rural counties expressed 
their frustration with the size of their 
allocation and how it discouraged 
non-profit developers from working 
with them since the projects would 
be so small.  Since allocation of 
MHSA Housing Funds was based 
on population, many of the rural 
counties only received a few hundred 
thousand dollars.  Several of the 
rural counties also lacked a housing 
or redevelopment agency that could 
provide expertise and be a source 
of leveraged funds.  Other counties 
reported that they do not have 
the staff to prepare the hundred-
page CalHFA application that is 
required.  Because of this, several 
rural counties have asked that the 
minimum allocation be set higher so 
that these smaller counties would 
be exempt from participating in the 
program.
There is one rule that small and 
large counties alike have asked be 
amended: that counties cannot spend 
more than one-third of their allocation 
on operating costs and rent.  The 
intent of this rule was to encourage 
counties to leverage funds for the 
remainder of operating costs and 
rent so that more money could be 
spent on construction.  Unfortunately, 
other funding sources can be 
difficult to obtain.  For example, 
some counties are expected to wait 
10 years for a federal Section 8 
voucher.  Additionally, it is up to the 
county housing authority officials 
whether mental health departments 
get a voucher and other low-income 
populations may be seen as a priority 
instead.  Fortunately, counties may 
be granted waivers on a case-
by-case basis to spend more on 
operating subsidies than the one-third 
rule allows.  
At the time the report was released, 
DMH said about ten counties asked 
for a waiver and about half were 
granted.  However, one county 
highlighted in the report had used 

up the funds allowed for operating 
subsidies and was denied requests 
to use some capital funds for 
operating costs.  Another county that 
was granted a waiver has to pay 
an annual service fee to CalHFA of 
0.42 percent on the money that was 
shifted to capital funds.
While the Mental Health Services 
Act Housing Program has room 
for improvement, it is the first of 
its kind.  According to the SOOO 
report, “as of April 2011, over half 
of the $400 million had been spent 
or was intended to be spent for 
specific projects that will eventually 
give homes to – and subsidize living 

costs for – at least 1,480 people who 
would otherwise be on the streets or 
precariously housed”.  Furthermore, 
counties have also had many positive 
things to say about the Program and 
county officials in urban counties 
with larger populations have been 
especially satisfied.  

MHSA Housing Project Sunflower Gardens
Courtesy of CalHFA

MHSA Housing Project Renaissance at Trinity
Courtesy of CalHFA

MHSA Housing Project Polk Street
Courtesy of CalHFA

Continued on page 11
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By Jacie Scott and Joel Starr

Turning Point of Central California is 
a mental health agency that works 
with communities to provide a variety 
of resources and services to mental 
health consumers.  

Maria’s Story: An IMH 
Success

Of Turning Point’s MHSA funded 
programs, the Integrated Mental 
Health (IMH) Program provides 
consumers with comprehensive 
mental health services as well as 
opportunities to secure housing 
and achieve self-sufficiency in their 
community.  Maria* is one of the 
many success stories of Turning 
Point’s IMH program.

Maria’s journey to recovery is an 
inspirational reminder that with 
self-acceptance, support and 
perseverance, resiliency can truly be 
achieved.  In telling her story, Maria 
shows that her mental illness has 
not prevented her from taking control 
of her life.  “Having a mental illness 
does not define who I am or what I 
can accomplish, but it has made me 
stronger and has molded me into the 
person I am today,” Maria says.

Maria had struggled with severe 
depression, alcoholism and other 
severe mental health symptoms for 
many years before deciding to make 

a change in her life.

Perhaps one of the hardest steps 
in her recovery was accepting the 
diagnosis of mental illness.  For 
much of her early adulthood, Maria 
struggled with severe mental health 
symptoms, but refused to believe that 
she had a mental illness. 

“For years I fought against my 
mental illness and the doctors and 
social workers that diagnosed me 
as being ill,” Maria says.  “I did not 
listen to them or follow their treatment 
recommendations and as a result, 
I experienced many hardships and 
barriers in my life.”  

Maria’s struggle to maintain a stable 
job and housing, wore her thin both 
physically and mentally, leading her 
to severe depression.  In efforts to 
cope with her depression, she turned 
to alcohol, which quickly turned 
into abuse and led her into years of 
alcoholism.  

Eventually, Maria was hospitalized, at 
risk of conservatorship, and evicted 
from her apartment.  At her lowest 
point, Maria turned to Turning Point in 
an effort to change her life. 

After spending two years in Turning 
Point’s IMH program, Maria reports 
that she has never felt better and 
says she has “love for myself and 
self-acceptance that I’ve never had 
before.”  

Maria attributes her wellness to 
love and support from the IMH staff, 
along with help from her family and 
peers.  Through the education and 
encouragement she received in IMH 
therapy and support groups, Maria 
was able to recognize her strengths 
and regain belief in herself.  She has 
not been hospitalized for two years 
now and has been able to move into 
her own apartment thanks to Turning 
Point’s referral to the Shelter Plus 
Program.  

Maria believes it is through utilizing 
her strengths that she has been able 
to achieve wellness.  She states “I 
am very resilient, I now try to have 
a positive outlook each day, I have 
learned how to manage my finances 

better, and I love spending time 
baking and cooking.”  

While Maria has come very far, she 
has several more goals she would 
like to accomplish on her road to 
recovery.  These goals include finding 
someone to share her life with, going 

Turning Point: Helping People Become Healthy in Body, Mind and Spirit

Do You Have a Prop 63 Success Story?
The MHSOAC is collecting Prop 63 (MHSA) success stories from each county.  If Prop 63 has touched your life or the life of 
someone you know, please share it with us.  We would like to tell your story through print or video; these stories will be posted 
to our website and/or media pages (Facebook and Twitter). 
Stories do not have to be lengthy, but please include the name of the consumer*, the name of the provider/agency and county, 
as well as a description of the consumer’s experiences and successes.  We accept stories from consumers, family members, 
providers, stakeholders, etc. 
Thank you for your help in increasing awareness of the importance of Prop 63 and the many ways it is making a difference in 
people’s lives.
Submit Stories by Email to: MHSOAC@mhsoac.ca.gov, or 
            Jennifer.Whitney@mhsoac.ca.gov
*Please note that to protect the privacy of consumers, names will be changed unless permission is given to publish their actual name.

Add Photo behind this or colored box

Having a mental illness does 
not define who I am or what 
I can accomplish, but it has 
made me stronger and has 
molded me into the person I 
am today.     
      – Maria

Continued on page 9

mhsoac@mhsoac.ca.gov
Jennifer.Whitney@mhsoac.ca.gov
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back to church, and strengthening her 
relationship with her daughter and 
grandson.

With the motivation and support 
from IMH, Maria has been able to 
recognize her full potential and take 
control of her mental illness, bringing 
many wonderful changes to her life, 
and she hopes that others struggling 
with mental health illnesses will be 
able to attain the same success.  

Maria believes that the key to a 
successful recovery lies in the ability 
to be open to help around you, 
seeking guidance through prayer, 
taking life one day at a time, one 
situation at a time, one person at a 
time, and being honest with yourself.  

Julie’s Story: An RMH 
Success

The Rural Mental Health (RMH) 
progam is another of Turning 
Point’s MHSA funded programs.  
The RMH program provides many 
opportunities for clients to receive 
and participate in mental health 
services that accurately match their 
level of need. These services include 
securing housing, recognizing their 
individual strengths and abilities, and 
successfully achieving independence 
and self-sufficiency in their personal 
lives and communities.  Clients 
access services either by referral or 

by calling the access line.  Julie* is 
one of the many succeses in Turning 
Point’s RMH program. 

Julie, like so many others who 
struggle with mental health issues, 
began treatment for a number of 
symptoms including: Schizophrenia, 
extreme anxiety, depression, poor 
problem solving/coping skills, and 
strained relations with her family.  As 
a result of Julie’s multiple mental 
health issues, her mother had been 
awarded custody of her children.  
With no income, Julie depended on 
her Section 8 housing assistance, 
food stamps and general relief.  

After being admitted to the Turning 
Point Rural Mental Health (RMH) 
clinics in December 2008 Julie began 
to receive the support and guidance 
needed to deal with the issues that 
plagued her.  She was eventually 
able to transition out of Full Service 
Partnership (FSP) to Independent 
Care Management (ICM) in early 
2011.

In that time Julie was able to clearly 
define her life goals and future hopes.  
She attended therapy regularly 
and also made her own doctor 
appointments.  She participated 
in numerous rehabilitations to 
address her various mental health 
problems: anxiety, hearing voices, 
and depression.  Julie also worked 
on other skills such as budgeting, 

communication with her family, 
assertiveness, and how to advocate 
for herself.  She learned how to stand 
up for herself, to others when they 
belittled her due to her disabilities and 
fear of failing.  

With renewed confidence, Julie 
was able to go back to school and 
earn her dental assistant certificate.  
She has also been able to see 
her children more often and build 
stronger relationships with them.  Her 
family’s confidence in her abilities has 
improved.  They have now become 
a primary support system for Julie, 
along with friends and her church 
group.  

The support Julie received has been 
crucial for her progress, but it is her 
hard work and refusal to give up 
that has made the real difference.   
Perseverance and endurance have 
allowed Julie to accomplish many 
of her goals.  She was awarded SSI 
which has helped give her greater 
stability and allowed her to provide 
more for her children.

One of her goals is to someday get 
custody of her children back.  By 
continuing to work hard and not give 
up, someday does not seem as far off 
as it used to for Julie.

* Names have been changed to 
protect privacy.

Continued from page 8

In addition to the radio show segment, the MHSOAC launched its very own Facebook page and Twitter account in 
October 2011.  On our Facebook page (http://tinyurl.com/FacebookProp63) we post MHSA success stories that 
are shared with us by consumers, providers and therapists.  These stories come from all over the state of California 
and from all ages and populations.  A “Fact of the Day” is also posted and linked to the MHSOAC Twitter account 
(http://tinyurl.com/TwitterProp63).  In addition, MHSOAC staff are coordinating efforts with counties to feature one 
county per week on Facebook and Twitter to share their stories of success.

Communications Update
Continued from page 2

http://tinyurl.com/FacebookProp63
http://tinyurl.com/TwitterProp63
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By Joel Starr

A recent study published by the 
American Psychological Association 
(APA), which focused on African 
American adults, suggests that 
perceived racism may lead to mental 
health symptoms and could also 
lead to physical health disparities 
between African Americans and other 
populations in the United States. 
These health disparities may exist 
for other groups, such as Asians and 
Latinos, as well. 

In the APA study, research subjects’ 
responses to racial discrimination 
are reported as being similar to 
common responses to trauma. These 
include somatization, psychological 
distress expressed as physical 
pain; interpersonal sensitivity; and 
anxiety. Researchers found a strong 
relationship “between perceived 
racism and self-reported depression 
and anxiety” (APA). Paranoia, or 
cultural mistrust, is another negative 
psychological consequence of 
experiences with perceived racism. 

Subtle forms of racism are or can 
be as psychologically harmful to 
victims as blatant racism. Examples 
of this kind of covert racism include 

being ignored for services, watched 
closely by security, and experiencing 
low teacher expectations at school. 
This can happen intentionally or 
unintentionally in everyday situations 
and easily become part of normal 
routines. For an Asian American it 
can be as simple as asking him/her 
where they are “really” from. This 
seemingly innocent question re-
enforces to the individual that they 
are different. (Wang, Siy, & Cheryan, 
2011, p. 222). 

Experiences with racial discrimination 
are not only a social reality for adults, 
but for children and adolescents 
as well. Among younger children, 
perceiving oneself as a target of 
discrimination, commonly in terms 
of being excluded or being called 
names can harm identity formation, 
peer relations, and physical and 
mental well-being (Brown & Bigler, 
2005). Among adolescents and older 
youth, the messages and treatment 
they receive about their racial group 
have implications on their health and 
well-being, both physical and mental 
(Greene et al., 2006; Huynh & Fuligni, 
2010). 

Since racial discrimination 
experiences can begin to occur at a 

very young age, the need for early 
intervention becomes essential for 
developing healthy minds later in life.  
A greater understanding of the effects 
of racial discrimination on mental 
health gains more importance as the 
number of young ethnic minorities 
continues to grow in the United 
States.

Studies of Perceived Racism and Mental Health
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An Interview with Dr. Victor Carrion, M.D. 

held in a different county to allow different community members’ opinions and MHSA experiences to be heard.  Dr. 
Carrion explains that the forums “allow the committees to hear directly from the community – what their needs are, 
what empowers them – and give feedback and make recommendations [to the Commission].”  

After each forum, summary updates are shared with the Commission. This feedback is important to the Commission’s 
efforts to ensure the perspective of a variety of different ethnicities, community members, mental health clients, 
family members and advocates in MHSOAC decisions and recommendations to the State.  Dr. Carrion explaines 
that community outreach efforts are still being developed, but the community forums have been successful at sharing 
community feedback thus far. 

In addition to these Committee roles, Dr. Carrion explains that a crucial component of mental health is to “emphasize 
the role of prevention and intervening early in life.”  Just as he works to identify potential mental health concerns and 
provide personal intervention methods of care in his professional work as a psychiatrist, Dr. Carrion brings these goals 
to the Commission through his role as Chair of the CLCC.  Dr. Carrion’s involvement in mental health and investment 
in reducing ethnic and cultural disparities is greatly valued by the MHSOAC.

Continued from page 3
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  By Christina Call

Facebook and the National Suicide Prevention Lifeline (NSPL) are working together to 
provide counseling services to Facebook users who post suicidal content.  Through this 
collaboration, Facebook users have the ability to report suicidal content to Facebook; 
Facebook will then email the person who posted the content and offer them a confidential 
chat online or by telephone with a Lifeline counselor.   

While collaboration between Facebook and Lifeline has been going on since 2006, the 
partnership has been an informal one that involved a somewhat laborious process.  
Previously, Facebook was only able to provide Lifeline with the email address of a 
Facebook user, without the specific suicidal content.  Facebook would email Lifeline, 
Lifeline then had to email a crisis center, and finally the person who posted the suicidal 
content would receive an email asking them to call.  The process was inefficient and, as 
Facebook grew, became expensive for Lifeline to pay the crisis centers for responding to 
each email.  

Under the new agreement, Facebook pays for the crisis centers that are contracted by Lifeline to provide online chats 
24/7.  This enables Lifeline to send an email directly to the individual who posted the suicidal content and offer them 
the option of calling the suicide prevention hotline or to “click here” for a staff line.  The option of an online chat versus 
a conversation over the phone may  be more appealing for some people who feel more comfortable talking online.  

The collaboration between Facebook and Lifeline is unique and reaches a population that may have never asked for 
help or known where to look for assistance.  

Facebook Working with the National Suicide Prevention Lifeline

If you know someone who has posted suicidal content on Facebook, you can help by following these steps:
 •  Click on the arrow on the right next to the user.

 •  Click on “report story or spam.”

 •  Click on “If this story is abusive, please file a report.”

 •  Click on “violence or harmful behavior.”

 •  Click on “suicidal content.”

 •  Click on “report to Facebook” or “get help for [name of user].”

If the Facebook “security team” decides that the report is genuine, it will be forwarded to Lifeline.

Mental Health Services Act Housing Program

MHSA Housing Program funds 
have been cited as being a “rare 
source of badly-needed funds 
for both construction and rent 
subsidies”.  The Senate Office 
of Oversight and Outcomes 
determined in its report that 
the “four-year old experiment is 
on track”, pointing out that the 
Housing Program has worked 
well in a lot of the urban counties 
despite economic hardships and 
has helped create relationships 
among county mental health, 
housing officials and developers.

The Senate Office of Oversight and 
Outcomes conducted its research 
for the report by calling or emailing 
each of the fifty mental health 
departments with populations large 
enough to receive a portion of the 
$400 million.  Counties with less 
than 20,000 residents had the 
choice to opt out of the Housing 
Program and use their allocated 
funds for services.  SOOO asked 
the counties what their experiences 
were with the program and 
followed the status of housing 
projects with data gathered from 

CalHFA and DMH. 
The Senate Office of Oversight 
and Outcomes estimates that 
the MHSA Housing Project will 
eventually provide homes for 2,500 
people with mental illness who 
are at risk of homelessness in 
California. 

Continued from page 7

The SOOO Report can be viewed 
in its entirety at http://tinyurl.com/
SOOOReport

http://tinyurl.com/SOOOReport
http://tinyurl.com/SOOOReport
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Board
Visit Us on the Web
Meeting information, 

news, county plans, and 
more!

www.mhsoac.ca.gov

Contact Us
1300 17th Street, Suite 1000

Sacramento, CA 95811
Phone: 916-445-8696

Fax: 916-445-4927
Email: mhsoac@mhsoac.ca.gov

Upcoming Meetings and Forums

Commission Meeting
April 26, 2012 - Teleconference

Butte County Community Forum on the MHSA
April 4th, 2012

Sign Up for Email Updates!
To get updates about changes to 
the MHSOAC website, as well as 

important Commission and 
Committee meeting information, 

send an email with “Subscribe” in 
the subject line to: 

mhsoac@mhsoac.ca.gov

Bulletin  B oard

Disability Capitol Action Day - May 30, 2012

“Our Voices, Our Choices, Our Lives, Our Vote”
Disability Capitol Action Day is an annual event coordinated by California Foundation for Independent Living 
Centers (CFILC) and the Disability Action Coalition as an opportunity for people with disabilities to be heard by the 
legislature on the current issues that affect the daily lives of people with disabilities in California.

10:00 AM - 11:00 AM  -  March to the Capitol

11:00 AM - 12:00 PM  -  Education Rally

10:00 AM -   3:00 PM  -  Resource Fair

 1:30  PM -   3:00 PM  -  Legislative Visits 

http://www.mhsoac.ca.gov
mhsoac@mhsoac.ca.gov
mhsoac@mhsoac.ca.gov
https://twitter.com/#!/Prop63
http://www.facebook.com/pages/Prop-63/275603245803464

